2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # P01000093003 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
&%ASTL[NE PRESSURE CLEANING & MAINTENANCE,
Prrcipal Place of Business — T Mailing Address ]
10058 SPANISH ISLES BOULEVARD BAY F9 10058 SPANISH [SLES BOULEVARD BAY F9
BOCA RATON FL 33498 BOCA RATON FL 33498
T s AR AT
Suite, Apt #, elc. N Suits, Apt. & efc. — 15t MOORE CR2E034 (10/04)
Tity & Stat T City & St ) " FEI Numb. ' | Appiied F
ity e ity te 4. FEFNumber 65-1141053 J:z::;_p;z"
Ze Country ap Cauntry 5. Certificate of Status Desired 4 fi'gesqa;‘:éﬂ"“al
6. Name and Address of Current Registered Agent . ‘_7. Name and Address of New Héglsiered Agent -
Name
?335%0 Ei‘,:F!’: Aggﬁﬁg’f_Es BLYD BAY F9 { Street Address (P.O, Box Number s Not Acceptable)
BOCA RATON FL 33456 - .
City ' FL ' Zip Code

8. The above named ertlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accey
the obligation regjzfered agen - . - P - =
™

e P D o

Smy(ura. ?yaad/pnﬂ!ed rame of ragnsterad agont dnd tile f appheabie {MNOTE Aogistered Agenl signatute raguired when remstanng} DATE

SIGNATURE

FIE NOW!Y! FEE IS $150.00 5. Eiscton Gampsign Financing  $5.00 way 82

After May 1, 2005 Fee Will Be $556.00 -
Make Check P?;abie to Florida Department of State frustFund Contribution. - [ Addad ta Fess
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit PSD I nelete Tk [ change [ it
NAME TARGOFF, CHERYL ' NAME HOOOOn196463
SYRFET ADDFESS | 10056 SPANISH 1SLES BOULEVARD BAY FS STREETADDRESS ni/28 ,‘fﬂg..gg ?8“0[]8 150.00
CiTy-51. 2P BOCA RATON FL 33498 Crid. ST AP .
e vTD 7 Detete e [ change [ Aadition
NAME KADEN, PHYLLIS NAMF
SERETADDRESS | 10058 SPANISH ISLES BOULEVARD BAY F9 JIRFEY ADDRLYS
Y. 51 AP BOCA RATON Fi- 33488 ) Y-S 7P A
e 1 Detete h alge 1 Change [ 3 Addifion
MAME NAME
STREE T ADDAESS SIPEET ADPRIES
Y ST-2P Cf urresioe
TILE [T petete e (3 Change [ Addition
NANE NAME
STREET ADDRESS SIREFT ADPRFSS
Cilv. 572 Ty §1-2p
TIILE . O Dsiete e [ Change 1] Addition
NAME NAML
STREET ADDRESS CIREET ADDRFSS
Cify- 512w Cile-SL- 4 N
T M petete L [ change [ Additien
NAME MAMI
TREFT ADDRESS STRET L ADDRESS,
cily Si-dp . [AIENI

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | futher certify that the information
indicated on this report or supplemsntal rapart is ttue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an offtcar or director
of the corporation or the receiver or tee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1t if
changed, or on an atlachmel :

address, with all other mpowerad
SIGNATURE:

) o .ﬁé.Tc.?ZLQ_(

<
i TYPED OR PRINTED NapKE OF SN AFFICER OR DIRECTOR ata Dayima Phone o



